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tacks. The right arm that had the contracture gave every appear¬ 
ance of a cerebral paralysis of long standing. It was absolutely 
inert, and incapable of the slightest movement; the forearm was 
drawn into a state of semi-flexion, and all the fingers were forcibly 
flexed. The nails were buried in the palms, and these were hol¬ 
lowed with ulcerations, which exhaled a fetid odor ; the phalan¬ 
geal articulations were tumefied and painful. All attempts at ex¬ 
tension caused sharp pains, and seemed to increase the contraction. 
Sensibility of all kinds preserved ; there was no muscular atrophy. 
The other members, trunk, and face, presented nothing abnormal, 
neither paralysis nor anaesthesia. Excepting the absolute lack of 
power in the right arm, the patient was well and appeared in good 
condition. From these facts, Voisin concluded that he was deal¬ 
ing with an hysterical contracture, and decided to try hypnotic 
suggestion. Patient was thrown into a hypnotic sleep by fixation 
of the eyes after twenty minutes; the sleep was complete with 
analgesia and complete flaccidity of all the members. He then 
commanded her in a loud voice to extend the little finger of the 
right hand ; this she did with some difficulty and with a manifes¬ 
tation of pain. Then she was ordered to open the ring finger. 
She did this, too, but the difficulty and the pain were still greater, 
and the suggestion had to be very energetic. The other two fin¬ 
gers were easily opened. The extension was then almost com¬ 
plete, although evidently interfered with by the swelling of the 
joints, but she could move her five fingers with rapidly increasing 
facility, and every trace of contracture had disappeared. The 
nails were exceedingly long and foul, the palms ulcerated and 
bloody by reason of prolonged pressure and maceration of the 
epidermis. The arm and forearm were still immovable. She was 
ordered to move them, being assured that she could do so ; she 
succeeded, at first with pain, but soon the right arm moved as 
freely as the left. In April, four months after the cure, Voisin 
learned that since his hypnotization she had used both hands 
freely in her household duties and in working in the fields. The 
retention of urine, which he did not have time to attend to, still 
continued (he had seen her while travelling in a distant part of 
the country). He thinks that this retention would have disap¬ 
peared if he had made the proper suggestion. 

William Noyes. 


Castration in Nervous Disease. 

The American Journal of the Medical Sciences for October, 
1886, contains a symposium, in which Sir T. Spencer Wells, Alfred 
Hegar, and Robert Battey are the feasters. The matter of discus¬ 
sion is castration in mental and nervous diseases. Sir Spencer 
opens for the opposition with a most interesting account of the 
operation, but ends in what sounds like a thundering condemna¬ 
tion of the operation. In certain forms of uterine disease, he re¬ 
gards the operation as advisable, but for the cure of nervous dis- 
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ease he opposes the operation as unjustifiable, excepting in rare and 
exceptional cases. In his denunciation of the wholesale and 
indiscriminate custom of spaying women, which has been gradu¬ 
ally spreading of late, Sir Spencer Wells will probably carry with 
him the sympathy of all broad-minded and educated surgeons. 

His conclusions are summed up as follows : 

The operation of oophorectomy, or the removal of normal ova¬ 
ries, is one which may be advised in some cases of uterine fibroids 
and in uncontrollable uterine hemorrhages. 

That it is to be resorted to in certain malformations of the gen¬ 
ital organs, deformities of the pelvis, and accidental obstructions 
of the vagina. 

"1 hat the right to use it is only limited in cases of ovarian dys- 
menorrhoea or neuralgia, and only when they have resisted all 
treatment and life and reason are endangered. 

That in nearly all cases of nervous excitement and madness it 
is inadmissible. 

That it should never be done without the consent of a sane 
patient, to whom its consequences have been explained. 

That the excision of morbid ovaries and appendages should be 
distinguished from oophorectomy, and ought not to be done with¬ 
out the authority of consultation, as in most other cases of ab¬ 
dominal section. 

That in nymphomania and mental diseases it is, to say the least, 
unjustifiable. 

It will be noticed that the advisability of the operation for 
epilepsy, in which the best results have been obtained, is not 
passed upon. 

Hegar understands “ by the term ‘ castration ’ the removal of 
normal or degenerative ovaries, not, however, including those 
which have developed into large tumors.” The general principles 
underlying the operation and the general pathology of the diseased 
conditions of the generative organs are then discussed with much 
diffuseness and equal dryness. General principles, rather than 
specific data, are dwelt upon. The final opinion seems to be that 
castration is indicated in a psychosis evoked or maintained by 
pathological alteration of the sexual organs, and in a neurosis 
originating from the same source, as soon as this imperils life or 
hinders all occupation and all enjoyment of life.” Other milder 
methods are to be tried first, etc., etc., “ but castration is abso¬ 
lutely no universal remedy for any neurosis originating from a 
genital organ disorder, or kept up by the same.” The operation 
will be of use when a degenerated and dislocated ovary represents 
the irritative focus, etc., etc. As the data upon which these 
opinions are founded are not given, the value of the opinions 
themselves cannot be well estimated. 

Battey is more specific. He opens with the remark : “ Within 
my knowledge, it has not been the practice of American surgeons 
to attempt the cure of mental and nervous disorders by the re¬ 
moval of healthy ovaries or of healthy tubes. The ovaries removed, 
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and the tubes as well, have presented visible signs of disease— 
signs which are evident to the naked eye and palpable to the sense 
of touch. For the misconception upon this point still existing 
my own ignorance of both the histology and pathology of the 
ovaries is largely responsible, in that during the early history of the 
operation I removed ovaries which I erroneously supposed to be 
healthy, and gave to the operation the unfortunate and now obso¬ 
lete name of ‘ normal ovariotomy.’ 

“ The operations now under consideration have been done for 
the relief of mental and nervous disorders, which may be divided 
into three classes, namely: obphoro-mania (hystero-mania), obpho- 
ro-epilepsy (hystero-epilepsy), and oophoralgia.” Battey uses the 
term “ obphoro-mania,” etc., because he thinks that these disor¬ 
ders are dependent upon irritation proceeding from the ovaries, 
and not from the uterus. The time required for the disappearance 
of the nervous disorders, after removal of the ovaries, has been 
quite variable. In general, epileptiform seizures have ceased at 
once. Some of the cases have required bromide for a time, while 
others have needed nothing. His cases of mania have all been 
quite chronic and the improvement slow. In oophoralgia, in a 
few instances, the cure has been immediate and permanent. In 
the majority it has been slow and gradual, and in others nothing 
has been gained for even two years after the operation. 

In the cases which have had two or more years to test them, the 


results are tabulated as follows : 





Cured. 

Improved. 

Not Improved. 

Total. 

Obphoro-mania, . . 

. I 

4 

2 

7 

Obphoro-epilepsy,. 

• 9 

O 

O 

9 

Oophoralgia, . . . 

• i 3 

3 

4 

20 


23 

7 

6 

36 

The removal or non- 
affected the final results. 

removal 

of one or 

both tubes 

has 


The duration of the cases of mania had been from three to 
fourteen years; of the epileptic cases, the majority were of one to 
three years’ standing, and one extended to six years. The cases 
of oophoralgia varied from three to twelve years in duration, but 
few of them less than five years. 

The cases of obphoro-epilepsy have given the most satisfactory 
results. 

Dr. Battey concludes with a number of communications, with 
reports of cases from Wm. H. Byford, M. D. Mann, R. S. Sutton, 
W. T. Howard, H. P. C. Wilson, B. F. Baer, Wm. Goodell, T. A. 
Emmet, and T. Gaillard Thomas. The inference left to be drawn 
from these communications would seem to be that while the ope¬ 
ration is liable to abuse, in properly selected cases it is, as Prof. 
Mann says, “ not only justifiable but urgently called for, but that 
these cases are very few.” Morton Prince. 



